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The European
Nutrition for Health Alliance

ONCA Conference in Berlin

Our vision: a world with optimal nutritional care for all

‘Every patient who is malnourished or at risk of undernutrition is systematically screened and
has access to appropriate, equitable, high quality nutritional care’.

L. Wilson. ENHA. 2015
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ONCA Conference in Berlin

KEY THEMES

A multi-disciplinary and multi-stakeholder national platform is essential for the success of
ONCA.

Every country emphasized the importance of including the patient voice in their activities, and
the need to engage with patient groups to maximize the impact and sustainability of ONCA.

The involvement and commitment of the Ministry of Health/politicians is vital in driving national
change.

The need for public pressure to stimulate Ministry/political involvement is seen as crucial and
so raising public awareness is a priority.

Quality indicators for good nutritional care are seen as an important tool to drive sustainability.

OPPORTUNITY

To leverage national activities and possibly even provide funding

The European
Nutrition for Health Alliance

AR, WATER,
NUTRITION!
YA BABCREE

L. Wilson. ENHA. 2015
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Israel
The country of the high tech
and of solidarity

Pierre Singer, MD

Representative of the
National Council for Nutrition

The European
Nutrition for Health Alliance _
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PRESENTATION
INCREASES FOOD INTAKE
AT A HOSPITAL SETTING

D. Abigail Navarro Msc, RD
May 15,2014
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Food in the hospital

Current New

\
y

P. Singer. ONCA Berlin 2015

Readmission rate in %

Was patient readmitted to hospital in the following 28 days?

Control group n=92
Experimental n=101
**p<0.02

m Control

B Experimental

P. Singer. ONCA Berlin 2015
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Accreditation process

JCI Accreditation and Its Multiprofessional Impact on Nutrition
Care at Rabin Medical Center, Israel

Figure 5. Distribution of the Number of Patients in One-Day Nutrition Care Audit and the

Number of Patients with Nutritional Assessment
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No. of patients
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Rabin Medical Center Belinson Campus P. Singer. ONCA Berlin 2015

ISRAEL
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The Netherlands

Eva Leistra, PhD

Jos Schols MD PhD, Ruud Halfens PhD,
Cees SmitPhD (hc), Gaston RemmersPhD

The European
& Nutrition for Health Alliance

Optimal nutritional care for all The Netherlands, November 2015
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THE NEDERLANDS

FUNDING

* Implementation projects are funded by Ministry of Health, The Netherlands Organisation for
Health Research and Development (ZonMw), Fonds NUTS OHRA (insurance company)

¢ From industry (MNI) and from care organisations (through LPZ), however, no structural
funding received on a European level

* Exploring more structured Ministry of Health funding and crowd funding

The European
Nutrition for Health Alliance

E. Leistra. ONCA Berlin. 2015

Fight {}=
Malnutrition (@ s

www.fightmalnutrition.eu

Home Fight Malnutrition Malnutrition Hospitals Nursing homes Home care

Latest news 0 1 home I Search
29 August 2015 Short overview Fighting malnutrition
Dutch ESPEN posters on
ralfitisn Over the last five years, the combined Dutch efforts to fight By sharing our knowledge, we hope that other European countries
] Next ESPEN congress, malnutrition have led to gradually decreasing malnutrition £an leamfom oirexperiences, usssonr methadsend ool a3
" 21posters and abstracts prevalence rates in all health care settings in the Netherlands s ey enypie e oo o mak OMe S
P b presected by Dutch cosines
researchers on.. This website gives a short overview of the combined activities of Since every European country is unique, this website does not
« the Dutch Malnutrition Steering Group (DMG), offer the one and only way to tackle malnutrition. Therefore, the
200t + the Dutch Annual Measurement of Gare Problems (LPZ), material on this website can be adapted to your local situation
Dutch national undernutrition + the Dutch Ministry of Health, and
screening survey: patients + the Dutch Society for Clinical Nutrition and Metabolism
with a positive undernutrition (NESPEN)
Isl;:r:;:?'l?)ghz(;::zilstay 1.4 day in the fight against malnutrition.
b In The Nethertands,
Wl screaning on Hospitals Nursing homes Home care
undernutrition at
admission is common practice in Prevalence rates of malnutrition in Residents of nursing homes are fragile In home care patients, the prevalence
nospitals, .. hospitalized patients vary from 25-40%. due to old age and, forinstance, of malnutrition is estimated to range

The European
Nutrition for Health Alliance
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THE NEDERLANDS

Implementation: Dutch Malnutrition Steering Group

Projects (2006-2009) on ‘Early recognition and optimal treatment of malnutrition
in Dutch hospitals’

Focus on screening and treatment in outpatient departments and in children’s
departments

Evaluation: Dutch Health Care Inspectorate

Set of performance indicators in hospitals (annual report)

« Malnutrition_screening at hospital admission
All Dutch hospitals report on this benchmark (total number of patients per year:
900.000). Last year’s results show that 65% of patients were screened on
malnutrition within the first 24 hours of hospital admission.

» Treatment of malnutrition
Treatment is measured by the percentage of patients with adequate protein intake
(1.2-1.5 grams per kg bodyweight) on the fourth day of hospital admission. Last
year’s results show that only 41% of malnourished patients achieved this benchmark.

The European
Nutrition for Health Alliance

THE NEDERLANDS

Implementation: Toolkit  (ex.: checklist for project teams at wards)

Hospital Care and Home care
Nursing Homes

For Preferably all | All residents Patients at risk

W whom? patients of malnutrition

|nS[i[uu[ By The diet aide | Care staff together | Patients toge-
voorzwvelengezoncherd | ywyhom? / nurse with client and/or | ther with family

Rate_a_ together with | family and and volunteer

B the patient volunteer carers carers
=
Plate @ @ When? From On admission and | When nutritional
= issi i i
e &, e Sl
o Multidisciplinary be insufficient,
Consultation, when the care

when the care plan | plan is amended
is amended and/or | or at the request
if nutritional intake | of the dietitian.
is expected to be
insufficient

For how During period | 1 week 1 week
long? of admission

The European
Nutrition for Health Alliance

Malnutrition steering group.
www.fightmalnutrition.eu
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THE NEDERLANDS

( The European
¥ Nutrition for Health Alliance
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